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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

! BIRTH NO.

% ’ FILED JUN

2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _sZ/_Z_ PRIMARY REG. DIST. w0. 20 Oodet Regisrars Na,./;l-_g:a..s..

State File No...

188‘)’?

1., PLACE OF D_EATH g T 2. USUAL RESIDENCE (Whers decessed lived, I institution: residonce before
. COUNTY . . ’ . STATE . adinkmlon).
i St #Louis : Indiana o COUNTY o
b, CITY (If outeids corpurate limits. write RURAL and give ¢. LENGTH OF c. CITY (Uf outalde corporsts Limits, write RURAL sad give township) . '—)
OR township) %AY lin this place)
TOWN iniversity City _years TOWN  Indianapolis Q ! .)/
d. FHCLSSLPIIHTJ_&ME OF (If 0t in houpital or Lastivation, give strect addrees o location) ADDRESS (I rural, give bocatlon) /]
INSTITUTIoN Christian 01d Peoples Home 420 Hamilton :
3. NAME OF a. (Fins) b. (Miadle) SI"IIcﬁm) . l 4 DATE  (Month) (Day) (Year)
rTmun Print) EMMA HARRIET ° ‘ oeatd  May 14, 1950
‘ 5. COLOR OR RACE | 7. MARRIEB rgr‘\;'ggchésara IED, | 8. DATE OF BIRTH 9. AGE un yen|  Goot | s | ¥ voo u .
(Bpactiyy” . t birthday) Dun | B Mia,
Fema.le White YSdowe A/ | April 10, 1856 | =]
10:0 UgUAL OCCUPATION ll(fﬂﬁukln;of‘;::k 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountey} / lzi:g{RZENOFWHAT
ne t N ) :
“Retireq Housewife Indiana SounTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
William Lockwood ] Della Sherman Unknown
I5. WAS DEEkEASE:J E\l."fR IN U.S. ARMED Foacs‘os'? 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{You, nin, uowal , give war or dates of )] . -
il e ol none Files of C.0.P.H., 6600 Vashington Ave

1| as keart fallure, asthenia,

18. CAUSE OF DEATH
, Enter only onemuse per
line for {a}, (b), and (c)

*Thix does not mean
the mode of dying, such

ete. It means the dis-
tare, infury, or complico-
tion which coused death.

I, DISEASE OR CONDITION

PIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION M

INTERVAL BETWEEM
ONSI-.'I'? AND DEATH

rise to the above cause (z) stating

the underiying cause last.

DUE TO (¢c)

/é/X

[1. OTHER SIGNIFICANT CONDITIONS
cummmcmﬁmmgmmamm-m S%" 4 . ! CE; {:.‘. 2 é:
related to the dizease or condition causing de

192. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION & . /5- X
_ / ves (] wo b

21a. ACCIDENT (Bpedity) 21b, PLACEOF INJURY (s.5.. oorabows | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE - ’ Bome, farm, astory, sireet, oBee bldg,, s3a.) : : , '

HOMICIDE ~, Y '
214, TIME - Moath) “Day) M(Year)  (Hoasy)], zu“nmunv OCCURRED | 21f. HOW DID INJURY OCCUR?

2 OFf<y a7 / - [, Ml mﬂLEAT WHILE

INJURY = | WORK) RK

zz\I hereby}" iy that I atlended the deceased from %J_-’ I%Z,
alive O‘RM 194 6, and that deatW occurred af0:50 Py

to

193 O, that Ilast saw the deceased -

- - -0
Jrom thi:ames and on the date staled above.

23a. SIGNATU

23b. ADDRESS

W, o NP s> o

y ey

23z, DATE SIGNED

4‘-"’/"_—‘. N

24a. BURIAL OREMAT ] 245,

24;. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

“(Btate) -

a1y | May/A7, 1950 | Valhalla Cemetery St, Louis, Hissouri
DATE REC'D BY LOCAL R'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 83
S 5“6'31 A hepard Funeral Home, 1.167 Hemilton Ave




STATEMENT BY LICENSED EMBALMER

ot et e e in

. v . Student Embalmer No..sves..
working under my personal supervision.

31gnedesciesccnannnnnaanans .

icens 0
S5tudent Embnlmer ) Llcen.-,ed Embalmer No é{ 77

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




